A 44-year-old man presented to our clinic with complaints of a left testicular mass. This mass was noted 6 months earlier by the patient. He reported left scrotal pain for a week prior to the visit but denied scrotal trauma or frank pain.
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A computed tomography scan also showed a solid, weakly enhanced mass in the left scrotum, and multiple cystic masses on the left seminal vesicle, the highly hypoplastic left kidney and no retroperitoneal lymphadenopathy (Fig. 2) .
DIFFERENTIAL DIAGNOSIS
Based on these findings of unilateral renal hypogenesis and ipsilateral seminal vesicle cyst, Zinner syndrome was diagnosed. As it is very rare anatomic anomaly, no case with concomitant disease causing scrotal solid mass has been reported for this syndrome.
As for testicular solid mass, testicular cancer including seminoma and nonseminomatous germ cell tumor should be primarily considered. Non-germ cell tumor comprises Leydig cell, Sertoli cell, and granulosa cell tumors. As the patient is a middle-aged man, lymphoma, spermatocytic seminoma, and a metastatic lesion are also differential. Soft tissue sarcomas are usually presented as a paratesticular mass.
Benign testicular tumors include epidermoid cyst, Leydig cell hyperplasia, gonadal stromal fibroma, hemangioma, leiomyoma, angioleiomyoma and neurofibroma. Although the appearance on ultrasound imaging of our patient with heterogeneous low echogenicity was consistent with any of above-mentioned testicular solid masses, concern for malignant testicular tumor could not ruled out and the patient underwent a left inguinal orchiectomy. Postoperative course was uneventful and the patient discharged hospital on postoperative day 4. The left testicle was sent for pathologic diagnosis.
PATHOLOGY (PRESENTET BY SHINJI SUMIYOSHI, M.D.)
Gross examination of the specimen revealed a firm, well circumscribed, dark brown lesion measuring 5.5 cm in greatest diameter, with heterogeneous, and partly hemorrhagic or spongy appearance on the cut section ( 
DISCUSSION
Zinner syndrome is a rare abnormality which was first reported by Zinner in 1914, characterized by unilateral renal agenesis, ipsilateral seminal vesicle cyst, and ejaculatory duct obstruction. 3 The suggested etiology includes anomaly of the mesonephric (Wolffian) duct between 4th and 13th gestational weeks. 4 Most patients are asymptomatic and diagnosed occasionally or due to male infertility, although some patients may present pelvic pain, perineal discomfort, painful ejaculation, or lower urinary tract symptoms such as dysuria or urgency. Moreover, an involved testis is often almost totally replaced with granuloma. Although direct relationship with Zinner syndrome in the present case is difficult to prove, ipsilateral spermatic tract occlusion due to ejaculatory duct obstruction might have affected. Indeed, dilatation of vas deferens was evident in the pathological examination on orchiectomy specimen.
In summary, we report, to the best of our knowledge, the first case of granulomatous orchitis in a man with Zinner syndrome. Although coexistence has not been reported due to the rarity of both granulomatous orchitis and Zinner
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